JSTOR is a not-for-profit service that helps scholars, researchers, and students discover, use, and build upon a wide range of content in a trusted digital archive. We use information technology and tools to increase productivity and facilitate new forms of scholarship. For more information about JSTOR, please contact support@jstor.org. 
Introduction
The story of cataclysmic diseases introduced to the Americas has become the predominant leit motif of historical and anthropological analyses of the post-contact period. Indeed, disease stress has emerged as a central principle in the interpretation of culture change in the Americas since European contact (Cook and Borah I971; Dobyns I966, 1976) and epidemiological reconstructions as "the key to explaining and describing native American depopulation" (Dobyns 1984: I7). A large depopulation literature has developed, and the idea that large numbers of indigenous Americans died in "a wave of pestilence and death that rivals the Black Death in fourteenthcentury Europe" (Roberts I989: 1246) has become almost axiomatic. The Norway House economy was also affected by the restructuring of trade routes, and its transshipment business faded as York Factory's depot was increasingly bypassed for southern locations. The local economy was further depressed by the introduction of steamboats on Lake Winnipeg in the I87os (Warkentin and Ruggles 1970: 369) . This effectively reduced tripping and freighting work, important alternatives to trapping which had diminished because of the depletion of game in the area. Consequently, when Treaty 5 was negotiated in 1876 with the Lake Winnipeg Cree and Ojibwa, some two hundred Norway House families moved south to Fisher River where better fishing and farming resources were available (Donaldson and Abel 1985: I3-I4).
Although the halcyon days of the fur trade at Norway House were long past by the time of the Spanish Flu, subsistence activities were still primarily centered around fishing and fur-gathering and other fur-traderelated wage labor, such as boat building, freighting by canoe, or dogtraining (HBCA 1918 (HBCA -1923 (HBCA , 1926 : 76-77). Seasonal variation in activity patterns was still very much in evidence and similar to that described by Ray (1976: 140-42 ) for the early-nineteenth century; namely, winters tended to be passed in small family groups on traplines, some of which were three hundred miles away (Stone 1926 The Jack River Anglican Mission was inaugurated in I9oI, ostensibly to serve the children who lived too far away to attend the Methodist Mission School at Rossville (See Map 2). The congregation initially consisted of some "ioo Indians and Halfbreeds," most of whom had migrated from York Factory (ACCA I904-I964). As Table I shows, the Anglican population at Norway House remained relatively small, never making up more than one-third of the total population. By I916 it had grown to about two hundred, partly through the adhesion to Treaty 5 of a large number of York Factory migrants in I909 (Government of Canada I9IO).
The Jack River Mission registers of baptisms, marriages, and burials are available for the relatively short period of I90o to 1941. They were maintained by a series of clergymen who evidently ran the mission with varying degrees of success until the appointment of Rev. J. F. J. Marshall in 191o. His arrival ushered in a sixteen-year period of relative stability at the mission until his transfer in I926 to the newly opened Indian Residential School near Sioux Lookout, Ontario (ACCA I907-I960). Rev. Marshall was the resident clergyman during the I9I8-19 influenza epidemic, and his eight years of prior experience there confers a measure of confidence in 78 It is difficult to determine the route by which Spanish Flu arrived at Norway House. Even though its heyday as a North American crossroads had long since passed, the post still served as a regional depot and transshipment center for furs, cargo, and people. Steamers, including the infamous Wolverine, stopped regularly at Warrens' Landing from spring to fall. However, it is unlikely that influenza was transmitted directly by steamer since the last load of freight arrived in mid-October, far in advance of the December outbreak (HBCA I918-1923: fo. 3). In fact, the Hudson's Bay post journal implicates a more circuitous overland route from the northwest, rather than directly by water from the south.
The first allusion to the epidemic occurs in the Post Journal entry for I walked over to Rossville to ascertain if there is any truth in the rumour that the war is over. Word was apparently sent from Cross Lake to this effect, but I was unable to assure that the source of the rumour is anything more than an Indian Story. "Spanish Flu" was also reported at an Indian camp at Clearwater Lake some z or 3 days north of Cross Lake. It is to sincerely hoped [sic] that the latter is not correct, but if the former is true, and we can only hope that it is, the Lord be praised! (HBCA 1918-I9z3: fo. 9)
The outbreak at Clearwater Lake is confirmed in the next entry which reports seventeen deaths there (Ibid.), conclusively demonstrating that the epidemic was already raging to the north well before it struck Norway House. There is also evidence that influenza traveled south from Clearwater Lake to Norway House via Cross Lake, a nearby post to the north. The Norway House Post journal duly notes the arrival of the Cross Lake packet on 4 December (Ibid.). This constitutes the last communication with another post known to have been struck by the epidemic.7 Five days after the arrival of the Cross Lake packet, the HBC choreboy was sick with an unspecified ailment, possibly influenza. Certainly the timing of the arrival of the packet and the boy's illness is consistent with influenza's twoto three-day incubation period (Bannister I983: 58). Even though packets also arrived from Island Lake and Oxford House during this time (HBCA I918-1923: fos. 9-Io), both places escaped the epidemic and therefore could not have infected Norway House (HBCA 1918: fo. 51).
Spanish Flu also appears to have struck Cross Lake before Norway House. On 17 December Norway House's resident physician8 noted that sickness had taken hold at Cross Lake and killed eleven people (HBCA I918-I923: fo. ii). No one at Norway House had yet succumbed to the disease, suggesting that Cross Lake was in a later phase of the epidemic wave.
Since the Cross Lake Post Journal for this period has been lost, this reasonable inference cannot be verified. Table i) , the epidemic appears to have carried off almost one-fifth of the population in six weeks. This is substantially higher than the three percent mortality estimated for all Canadian Indians (Graham-Cummings I967: I49). On the other hand, the proportionate mortality estimate of i8.8 percent derived from the Anglican register is in line with the zi.8 percent estimate yielded by dividing the i60 flu deaths that occurred at Norway House (Krotz I990: 31) by 734, the total population at risk in I9I6.9 The results suggest that the Jack River flu burials provide a reasonable gauge of the epidemic at Norway House as a whole and that the Spanish Flu epidemic was more intense at Norway House than was generally the case for aboriginal communities in Canada.
Proportionate Influenza Mortality Nevertheless, the roster of deaths from the flu was terrible. Graph z shows that thirty-eight individuals died from the virus between i8 December I918 and 7 April I919. Given a total Anglican population of 208 in the I916 Norway House census (See
It is important to bear in mind, however, that the maintenance of parish registers during epidemics is usually irregular, owing to the sheer volume of deaths and the pressing need to get food, keep fires going, and care for the ill. The disorderly listing of deaths in the Anglican Church burial register during the epidemic, a significant deviation from an otherwise chronological progression, is one small indicator of the upheaval caused by widespread illness, raising the specter of underreported deaths. On the other hand, the circumstances of daily life at Norway House lead to a counterbalancing suspicion of overenumeration of deaths arising from the frequent comings and goings of dog-trains from other posts, the documented deaths of men from God's Lake and Oxford House at Norway House during the epidemic,10 the inclusion of five influenza burials by William Saunders (the resident clergyman at Fisher River),1l and the April I919 burial of a boy who actually died from the flu on i8 October 1918.
To determine whether individuals from other communities were inflating Norway House's death rate, the genealogical records for each flu victim were examined to establish whether there was evidence of their presence in the community prior to the epidemic. Sixty-four percent (n=25) were listed in either the baptism or marriage registers prior to 1919. This is strong presumptive evidence that they were part of the Norway House community before the epidemic. Another twenty-eight percent (n= II) had surnames present either in the Jack River records, the Rossville Methodist records, or in the band lists prior to 1919. Only two individuals could not be linked to the community before the epidemic. The dead were often wrapped in sheets and placed on rooftops to keep the dogs from eating them. These ghostly white bundles remained potent reminders of the ravages of the epidemic until spring, when they could be buried in the thawing ground (PAM I902-I930: 8).
Total Influenza Mortality Rate

An influenza mortality rate was derived by using the thirty-eight flu burials as the numerator and the 1916 census of Anglicans as the population at risk (Government of Canada 1917). Crude mortality rates were estimated for the preceding (1909 to 1918, minus the 1918 influenza deaths) and succeeding decades (1920 to i929
Progress of the Epidemic
Epidemic curves, such as Graph 2, often yield important information about the etiology and intensity of an epidemic (MacMahon and Pugh 1970: I57-59). The Anglican Church burial records, however, proved to be a poor barometer of this aspect of the epidemic. There were often large gaps between the dates of interment and the dates of death. Most of the burials, in fact, were clumped in a four-day period between 26 and 30 January, creating the superficial impression that the epidemic was slow to take hold, but accelerated suddenly at the end of January. The mortality peak proved to be illusory, an artifact of the Anglican clergyman's three-week incapacitation with flu from i to 22 January (HBCA I918-1923: fos. 12, 14) . The removal of eight bodies on 30 January to the "English Church Graveyard" for burial also served to inflate the death toll at this time (Ibid., fo. Influenza Pandemic at Norway House I5). Thus, the apparently high death toll at the end of January is more properly viewed as the conjunction of a number of consequences of the epidemic: widespread sickness, including that of the Anglican Church missionary, community disarray, the problem of digging graves in frozen ground, and the need to retrieve bodies from outlying camps.
Age-Specific Mortality
The extensive effects of the flu epidemic on the whole community are mirrored in the age-specific mortality rates per i,ooo (See Graph 4). No age group was spared. Table z shows, moreover, that the age-distribution of mortality during the epidemic was substantially different than in either of the two decades that surround it (LRX2 -i3.73, p=.033). During the epidemic there was a significant deficiency in deaths under the age of one (standardized residual=-2.04) and a significant increase in deaths in the I-14 age group (standardized residual=+ .75).13 The high death toll in the 1-14 age group fits the observation that the disease occurred most frequently among children 5 to 14 years of age (Walters 1978 : 855), but may still be a low estimate if children's deaths were underreported.
Age-specific mortality rates alone, however, cannot possibly represent other ramifications of an epidemic, such as the shock to families shattered by the deaths of parents, children, and other kin, or the despondency and fatalism that widespread sickness produces (see Krech 1983: I37-38). The death of children is often the hardest to bear for they are the hope of the future. The people at Little Pine Reserve in Saskatchewan, for example, were completely demoralized by the epidemic until word came from Alberta's Hobbema Reserve that someone had a dream telling them to dance and hold a pow-wow-which they did, feasting, praying, dancing, and raising their spirits (Pettigrew I983: 80). At Wabauskang Reserve in Ontario, over a thousand people are believed to have died during the epidemic, leading the people to relocate to sacred ground at the old Grassy Narrows reserve (Shkilnyk 1985 : 57-58).
Mortality rates also provide little insight into other social repercussions of epidemics. The Norway House fur returns for 1918 were down because "Many good hunters died as a result of the disease" which struck "at a time when Fur is usually at its best" (HBCA I918: fos. 5I-52). It is also difficult to gauge the impact of the loss of knowledge and leadership that ensues when elders die or sociocultural transformations that may be set in motion by high epidemic mortality (cf. Taylor epidemic marriages and births influenced the speed of population recovery at Norway House.
Marriages
To determine whether the epidemic had affected nuptiality in 1919, the number of marriages occurring that year were compared to those in the two decades on either side of it (See Table 3 ). Although the numbers in Table 3 are admittedly small (but commensurate with a population of about two hundred individuals), a modest marriage boom appears to have followed on the heels of the epidemic. Seven marriages were sanctified in the Anglican Church in 1919, more than twice the annual average of z.8 marriages for the twenty years surrounding it. Interestingly, one or both of the spouses had been widowed in each of the I919 marriages, producing a surfeit of marriages containing widowed individuals (+ 3.I3) and a deficit in the never-married category (-2. 13), compared to the surrounding decades. The disparity proved to be highly significant (LRX2=24.94, p <.ooI, Idf). It seemed reasonable to interpret the post-epidemic rise in marriages as the remarriage of individuals widowed during the influenza crisis (cf. Mielke and Pitkanen I989: 388). Examination of the reconstituted fami- Once it was established at Norway House, attempts to contain the influenza epidemic through quarantine may ironically and tragically have served to increase mortality by concentrating virus and infected individuals there. The lack of substantial stores of food and wood, in the midst of a subarctic winter, likely led to higher mortality rates among the ill from secondary pneumonia. As McGrath (I99I: 418-19) emphasizes, social re-sponses are instrumental in determining an epidemic's course and hence,
